Attachment 4.19D
KANSAS MEDICAID STATE PLAN Part II

Exnibic N2 MRS 2004
| Page 2 |
| - PROVIDER NIMBER |
] SCHEDULE A EXPENSE_ STATEMENT J
| | | PERBOXKS | | QLIENT  |_(AGENCY USE) | (AGENCY WSE) |
1 | | RFEDERL | PRVIDR | ROATED | RS |ADJ CLIENT REL

- | |
| ADMINISTRATION |- | TAXRETRN | ADMSTMENTS | DXPENSES | ADMUSTMENTS | EXPENSES |
| COST CENTER v (D) 1@ l (3) | (4) | (5) 1
| SALARY-ADMINISTRATR _ |101| | | | | | -
[ SAARY— [ I I I I I
| CO ADMINISTRAT(R 102} | | | | N
| OTHER AMINISTRATIVE | | | | | | |
| SARIES _{103] ] | | | |
| EMPLOYEE BENEFITS 104 | 1 i | ]
[ CFFICE SUPPLIES - I I I I I
| & PRINTING 05| | 1 L | 1
| MANAGEMENT || I I I I I
| CONSULTANT FEES |108] N 1 | | ]
| OWNER/RELATED PARTY | | I l I I I
| COPENSATION— [ I | I | I
| SCHEDWLE B [107] I 1 | I |
| ALLOCATION OF CENTRAL | | | | I I |
| CFFICE COSTS | ] I | I I |
| (SEE INSTRUCTIONS)  |108] | 1 I I |
| PHOE & OTHER b I | | I |
| COMNICATION 1109) | | | | 1
| TRAVEL _(119] I | I | N
| ADVERTISING iy | ] | | 1
| LICENSES & DUES  |l12| | 1 | | |
| LEGAL, ACCOUNTING & DPJ113| | | | I 1
| INSURANCE (EXCEPT LIFE)|114] | 1 | | |
| INTEREST [ | I I I I |
| (EXCEPT RE LOANS)  [115] | | I | J
§ OTHER( )z I | | 1 1
] OTHER( )|118] | | | | |
| b I I I I I
1 | §| | ]

[ TOTAL-ADMINISTRATION  {120]
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part II \
et N-2 MRS - 2004
I KANSAS MEDICAID STATE PLAN Page J I
| PROVIDER NUMBER |
| SCHEDULE A EXPENSE_ STATEMENT |
| | | PERRBOXS | | CLIENT | (AGBNOY USE) | (AGNCY UE) |
| | | RFEDERAL | PROVIDRR | RELATED | RS | ADJ CLIENT REL |
| OWERSHIP | | TAXRETURN | ADJUSTMENTS | EXPENSES | ADNUSTMENTS |  EXPENSES |
| COST CENTRR vt (1) 1 @ | (3) | (4 | (5) |
.| INTERESREAL ESTATE |122| 1 | L | |
| RENTAEASE EXPENSE  [123| B l I | |
| AMRTIZED LEASEHAD | | I | I I |
| IMPROVEMENT [124] | 1 | | |
| DEPRECIATION EXPENSE |125] | I I | |
| TOTAL-GWNERSHIP [ I | I I I
| COST CENTER L 1 1 | ai | |
I |
| PLANT CPERATING -
| COST CENTER |
| REAL & PERSONAL || I I I I |
{_PROPERTY TAX 1] | | 1 | |
| SAARIES 11%6] 1 | | | N
| EMPLOYEE BENEFITS  |127{ 1 1 | | |
| GNER/REL PARTY COMP- | | | | I I I
| SCHEDULE B [128] l | ] | 1
| UTILITIES EXCEPT PHONE [129] | | | | |
| MAINTENANCE & REPAIRS {130] | | | 1 1
| SUPPLIES 1131 I 1 1 1 J
| SYALL EQUIPMENT P I N I I I
| (SEE INSTRUCTIONS)  |137] I 1 | | a
| OTHER( )1138] 1 | I I I
| TOTAL-PLANT CPERATING | | I I | I I
| COST CENTER 1139 1 | | | 1

" Attachment 4 T9DT

TN# MS-91-14 Approval Date JUN 12 1991 Effective Date JAN -1 1991superseded MS-90-46



Attachment &.19D
Part 1I

)
ey e sy
‘ KANSAS MEDICAID STATE PLAN Page ¥ |
| PROVIDER NMBER |
| SCHEDULE A EXPENGE_STATEMENT |
I | | PERBOXS | |  CQINT | _(ASBNCY USE) | (AGENCY USE) |
| | | CRFEDERAL | PROVIDRR | RELATED | RS | ADJ CLIENT REL |
| ROOM & BOWD | | TAXRETURN | ADMSTMENTS | EXPENSES | ADJUSTMNTS |  EXPENSES |
| OOST CENTER vl () 1 |, | [C) N I ) |
.| ROGM & BOARD | I I I I I
| EMPLOYEE BENEFITS  [141] | | L | |
| IDIETARY: | |
| SALARIES (142] | | { 1 |
| GAER/RELATED PRRTY | | I I | I |
| COMPENSATION~ [ | I | | |
| SCHEDWLE B 1143 1 | 1 1 1
| DIETARY CONSULTANT  {144| | | L | |
| FOD |145 1 | 1 1 |
| SUPPLIES [146] 1 l | 1 |
| OTHER( ){148] | 1 1 | |
| JLANORY & LINEN: | |
| SALARIES [149{ | | I 1 |
| LINEN & BEDOING . | I I I |
| MATERIAL |150} 1 | I { ]
| SLPPLIES 1151 1 | | | 1
| OTHER( )1183| 1 | 1 | B
| |HOUSEXEEPING: | |
| SALARIES [154] 1 1 | |
| SWPPLIES |155] i [ | L
| OTHER( )[158] 1 1 | |
| TOTAL-ROM & BORD | | I I I I
| COST CENTER 1159] i ] 1 |

— —— — e, oy — — — S et Tt R, e

I
I
I
I
|
I
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Attachment 4.19D

Part II

Subpart N MHERS-2004
Exhibit N- & -
Page 5 S

PROVIDER NMBER |

KANSAS MEDICAID STATE PLAN

I
|
| SCHEDULE A EXPENSE STATEMENT
| | | PRBOXS | | CLIENT | _(AGENCY USE) | (AGENCY USE)
1 | | RFEDERAL | PROVIDER | RELATED | KS | ADJ QLIENT REL
- | HWBILITATION | | TAXRETURN | ADMUSTMENTS | EXPENSES | ADJUSTMENTS |  EXPENSES
| COST CENTER (L (1) 1 (2) | (3) | (4) | (5)
| INRSING: 1
| REGISTERED NURSE (RN) |161]
| LICENSED PRACTICAL | |
| NRSE (LPN) AMAT {162
| OTHER HABIL. PERSNL  |163]
| EMPLOYEE BENEFITS  |164]
| OWNER/RELATED PARTY | |
| COP—SCHEOULE B |165|
~ [ HABILITATION [ |
| CONSULTANTS 1166
| PURCHASED SERVICES  |167]
| HABILITATION SUPPLIES [168]
| OTHER( ){170]
| |OTHER CLIENT SERV:|
| THERAPY/OTHER SALARIES| |
| ( Q171
| OMNER/RELATED PARTY | |
| COP—-SCHEDULE B {172]
| CLT ACT/SOCIAL WKR SAL|173]
| CLIENT ACT SLPPLIES  |174]
| OCC THERAPY-CONSULTANT |175]
| MED RECCRDS~CONSULTANT |176 |
| PHARMACIST-CONSULTANT [177]
| SPEECH THERAPY-CONSLT {178]
| PHYSICAL THER-CONSLT {179]
| BPLOYEE ( ) 180}
| EMPLOYEE TRAINING __ |181]
| CLIENT TRANSPCRT [182|
| QrP 1183}
| OTHER( 188|
| TOTAL-HABILITATION CTR|189]
| TOTAL-ALLOWABLE COSTS |190]

L — - . e

L L - e e — e e e — =

L e -

(N N (VN N U SN NN SN NN L_ e e
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TN# MS-91-14  Approval DateJUN 12 1981 Effective Date JAN - 1 199 gyperceded Ms-90-46



Attachment 4.19D

part II !

KANSAS MEDICAID STATE PLAN . —uvPafe A, MHERS-2004

I Page p |
| PROVIDER NMBER |
1 SCHEDULE A EXPENSE_ STATEMENT ]
[ | | PRBOXS | | CLIENT  |_(AGENCY USE) | (AGENCY USE) |
[NMREDBRSBEL | | RFDERAL | PRWIDR | FREATED | SRS | AN CLIENTREL |
| NOVCLIENT RELATED | | TAXRETRN | ADNSPENTS | DPENSES | ADNSTMENTS | EPENSES |
| EXPENSE TTEMS jng] (1) 1 (2) | (3) | @4 1 (5) |
|_BAD DEBTS 191 [ 1 XHOOKO0000OOKIOIONIIINNKIOKKKINNKKKXIKX
| PROVISION FQR || | KHO000XKI0O0KXKKNXKKIRIIAINK |
| INCOME TAXES 192] 1  [O000000U00OCKIOONKIKKIIHNNIKIKXXKKXX |
| NON WERKING || | | KOKOUIOIHNKIAXKNRNHINIXX
| OWNERS/CFFICERS 1193] | iXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXI
| DONATIONS [194] | XXOO0CO00OIOOKKINKININNKKINNRXXKKXXXXXKKXXX |
| FUD RAISIGAR | | | | X000 |
| NON REIMB. ADVERTISING]195] 1 | XIO00OOUKIOORKKKXXKIKXNXXXKKKKXX XK |
| LIFE INSIRAE— | | | | KKK KKK |
| OWNERS/CFFICERS |196] | iXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXM
| OXYGEN PRCHASES | | | | 00K |
| & SPPLIES 197 | L XOO0GRKOORKKKOOORKKKINNHKKKXXXKKKXX KKK |
| DRUGS-PHARMACEUTICALS |198| | | XHOO00KKKOOTO000KKOOCKKINNNNKIRXXXKKXIHIIVR |
| VENDING MACHINES {199] | [XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX|
| BOARD OF DIRECT(R EXP j201] | JXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXI
| CLIENT PURCHASES |202] | | XOOXOOOROOOUROKHIXKXIHKIICHOIIOOCIKUKIKKXX |
| WORK ACTIVITY || | | KHOOCOOOKKHKKRKHIRRKXRIKKIXKKIXX |
| PRODUCTION COSTS _ |204] | | OOXO0CKOOCKIO0OKKKOKKXNKKIXX KX KKK |
| TOTAL NON-REIMBURSABLE |20 | JXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXW
| || | | | | I
| TOTAL 1210} | 1 | | |
| I
| ATTACH A DETAILED DEPRECIATION SCHEDULE AND THE DETAILED WORKING TRIAL BALANCE USED TO |
| PREPARE THIS COST REP(RT ) |
| I
l |
| |

TN# MS-91-14  Approval Date JUN 1 2 1991 Effective Date JAN - 1' 1991 Superseded MS-90-46



Attachment 4.19D

KANSAS MEDICAID STATE PLAN Part II
SubPa?t H_; MHERS-2004
| . g::;b.}t N |
| : DPENSE RECONCILIATION PROVIDER NMBER |
| JLN#{ (1) BOXKS [(2) FED TAX RET {(3) COST REP(RT |
| TOTAL EXPENSES PER BOXKS ' {231} ] KOOI [ XKXHOXXOXXXNK|
| TOTAL EXPENSES PER FEDERAL TAX RETURN 1232 OOOOOOXONXX | [ XOCORROKXXKXXXX |
- |_TOTAL EXPENSES PER COST REPGRT (LINE 210, COLUMN 1) 233 [X000000000K0000K | XXOXXOXKXXIOX | |
{ EXPENSES ON BOKS (R FEDERAL TAX RET NOT ON COST REPCRT |
| SPECIFY- [234] | | XXOOUXXKXXKX |

| SPECIFY 23] | 1 X0 X |

| EXPENSES ON COST REP(RT NOT ON BOXXS (R FEDERAL TAX RETURN ' |
| SPECIFY 1237 [ XI000KOU000X XIXKXIKXRXKINK] ‘ |
| SPECIFY 1233 ] XOOOUOBRUIN XXX 1
| TOTAL (SHOUD BE EQUAL) 1240] | | |

SCHEDLE B STATEMNT (F (WNERS AND RELATED PARTIES

| LIST ALL GWNERS OF PROVIDER WITH 5% GWNERSHIP INTEREST & ALL RELATED PARTIES. IF ANY GANERS ARE OTHER THAN |
| INDIVIDUALS, READ AND FOLLOW INSTRUCTIONS CAREFULLY CONCERNING REQUIREMENTS F(R COMPLEX CAPITAL STRUCTURES.
| ALSO SMWRIZE THE AMONT AND NATLRE CF TRANSACTIONS WITH ALL OWNERS & RELATED PARTIES. FR DEFINITIONS

| SEE KR 30-10-200 AD -10-28.

| I Q) | @ | 3 | (4) I (5)

| |%-OMER- | %-TIME |TOTAL AMT| TITLE, FUNCTION R | DISTRIBUTION
| NAE, SV, ADDRESS (CITY & STATE) | SHIP | DEVOTED | INCURRED| DESCRIPTION-TRANSACTION| AYONT | LINE #
| 1. NAE | | | |
|2. s |
| 3. ADDRESS|
| 1. NAE |
| 2. S

b — M

WY R S N S
L L _L__

| TOTALS (SHOULD BE BEQUAL) ] XOORKIKIXX [ XXX
| CALCULATIONS MUST EQUAL THE OWNER/RELATED PARTY LINES (F 107, 128, 143, 165, 172 & 193,

|

ares T see QFr AT

-1 1881
TN{## MS-91-14  Approval Date J___UN 121991 Effective Date JAN 1___ Superseded MS-90-46
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AttachmenE-Zszb."“A_
Part 11

|

Eenrosy -7 Hags T
' — KANSAS MEDICAID STATE PLAN Page
L PROVIDER NUMBER
L SCHEDWLE € SARIES & WAES
| (16)
L POSITION/TITLE | TOTAL HORS

- |01 ADMINISTRATRR

1102| CO-ACMINISTRATCR

» ' 1103] OTHER ADMINISTRATIVE SALARIES
{126] MAINTENANCE
1142] DIETARY
1149 LAUNDRY
|154] HOJSEXEEPING
1161} REGISTERED NURSE
{162| LICENSED PRACTICAL NURSE
[162| LICENSED MENTAL HEALTH TECH
[163] HABILITATION AIDES
[163] MEDICATION AIDES ‘ |
]163] SPECIFY( )|
J163] SPECIFY( )
{171] THERAPY-SPECIFY( )
[171] THERAPY-SPECIFY( )N
J171] QP |
|171] THERAPY-SPECIFY( )|
1173] CLIENT ACTIVITIES
{173 SOCIAL WQRKER
| | OHER
I

| | TOTAL

I

(17)
TOTAL_SALARIES & WAGES

el ot el el el el el sl T I T,

____L%L_L____________L___

L

| REPORT ONLY EMPLOYEE SALARIES- THE QWNER/RELATED PARTY SALARIES ARE REPCRTED (N SCHEDWLE B. THE TOTALS (N
| SOHEDULES C & B SHULD BQUAL THE SALARIES REPCRTED (N SCHEDULE A, '

. o e ——— o — e o m— b — e L s s

I
I
I
I
I
I

TN# MS-91-14 Approval Date JUN 12 1881 geeocrive Date ;&ﬁﬂ_:dLJEQISuperseded MS-90-46



A-.;:-;-achment 4, 1915-. -

' KANSAS MEDICAID STATE PLAN Part II
, . _ Subpart N MHERS-2004
Exhibit N-% —_—
| . STATEMENT RELATED TO INTEREST page 7 |
| ' SCHEDULE D ON ALL BONDS, LOWS, NOTES AND MIRTGAGES PAYABLE PROVIDER NMBER |
|| , |
|301 | LENDER'S NAE & ADCRESS: |
| LITEYS FINWCED |
1 |(1) RIGINA DATE| (2) INTEREST | (3) GRIGINA. | (4) UNPAID  |(5) TOTAL ANNJAL | (6) INTEREST |
| | AMDODWRATION |  RATE | _LOWAON | BAANE | PAMENTS | EXPBENSE |
I ] I | | ] |
|302| LENDER'S NAVE. & ADCRESS: |
| |ITEYS FINANCED: | ' ' |
| | QRIGINLDATE | INTEREST | QRIGINL |  UPAID | TOTAL AWUAL | INTEREST |
| |_AMDODWRATIN |  RATE | LOWAMONT | BAANC | PAMENTS | BPENSE |
L] 1 | L | | |
[303] LENDER'S NAME & ADTRESS: |
| [LITEMS FINANCED: |
| | RIGINA DATE | INTEREST | (RIGINL | UAID | TOTAL ANAL | INTEREST |
| | ADDRATIN |  RATE | LOWAONT |  BAMCGE | PAWENTS | EPESE |
i | I | l | |
|304| LENDER'S NAVE & ADDRESS: _
| (LITEMS FINANCED: |
| | GRIGINL DATE | INTEREST | RIGIML |  UNAID | TOTALANNL | INTEREST |
| | _MDDWRATION |  RATE | LOWAMINT | BAAWE | PAMENTS | EXPENSE |
L4 | | | | | i
|305| LENDER'S NAVE & ADTRESS: N
| LITEMS FINACED: |
| | GRIGINLDATE | INTEREST | (RIGING | UPAID | TOTAL AWUAL | INTEREST |
| | MDODWRATION |  RATE | LOWAONT | BAMNE | PAMENTS | EPENE |
1 | | { ' { I J
|306] LENDER'S NAVE & ADCRESS: i
| LITEYS FINACED: 1
| | GRIGINUDAE | INTEREST | (RIGINMC |  UWADD | TOTALANNAL | INTEREST |
| | ADDWRATIN |  RATE | LOWANON |  BAMCE | PAWENTS | EPENSE |
L1 H | { | | |
[311] TOTALS 1XXX00000RKKIV000K [ KRIO000XKRO00KK| [XKX00OKKKKOKKKKK ]
I |
| TOTAL OF COLLMN 6 MUST AGREE WITH THE SUM OF LINES 115 & 122, ENTRIES IN COLUMN 4 MUST AGREE WITH THE l
| BAANE SEET. ATTACH A CCPY (F LOW AREBMENTS AND AMORTIZATION SCHEDULES F(R ALL LOWS OF $5,000 R |

JUN 12 1991

TN# MS-91-14  Approval Date Effective Date JAN -1 1981 gyperseded MS-90-46
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Attachment & .-i éD .

KANSAS MEDICAID STATE PLAN Part II |
- Subpart N MHERS-2D4
| | Exbibic No% |
| | SCHEDULE E BALANCE SHEET PROVIDER MMBER |
| BAUAGE SEET SHALL REFLECT THE ASSET, LLABILITY AND RESTDUAL ACCOUNTS OF THIS FACILITY OM.Y |
| | | BEGINNING OF PERIDD | END (F PERID |
| ASSETS [ 1¢#1 (1 | (2) | (3) 1 (4) |
e 351 | XXOOO00000000U0X | 1XO0000OOTNNX | |
| ACCONTS RECEIVABLE |352] FOO0C00COUIRXX | JIOXKXOUOOXKNKXX |
| LESS: ALLOWANCE FOR DOUBTFUL ACC|353|( )] 1 )] 1
| INVENTCRIES & SUPPLIES 1354 | XXOOQ0R0OX0OU0X | FXXDOOOKRKXNX | |
[*ALL LOAS TO CFFICERS, GWNERS AND| | XXXKXXHOUOUIKKK|  XOCOOOKXNKNNX |
| RELATED PARTIES 1365 | XI0000000OIOKX | 10RO |
[*ALL ASSETS NOT REL-CLIENT CARE | 356 XXOOOUROOUXOKXXK] 1 XOXOORXOONX | ]
[*ASSETS HELD FOR INVESTMENT 357 |OOO0GOOUONNKX | XOOCOOOTOKXKNNK | |
| ICF4R PLANT & EQUIPMENT: N
| BUILDING {358] XOROOOOOOONNXX | 1 XOOOOOXNIKXK |
| LESS: ACCMULATED DEPRECIATION|359)( ) I )} |
| EQUIPMENT - 30| 1 XO000OO0COOONKX]  POOOOOXKXONRXX |
| LESS: ACOUMUATED DEPRECIATION|361|( ) 1 )] B
|  LEASEHLD IMPROVEMENTS |362] [ XHOOOOMOXRIOXXX | FOXKIOOCHXKIKXX |
| LESS: ACCUMULATED AMRTIZATION|363|( i | N 1
| LAD 368 OOO0UOXOXUOXX | | XOOOOOUKUOCKRYX | B
| OTHER( ) 1365 | XXOOOCROCOIUXNIK | JXXOCOOKXCKOKNKX | |
|  OTHER( 11366 | XXOOO0GXRUOKXX | 1O0O0KKXXIIRRRNNK| B
| TOTAL ASSETS {369 | XXOOOUOOUXKKNX | 1OOCORCRXONONK | |
| I
| LIABILITIES & GAER'S EQUITY | J
| ACCOUNTS PAYABLE . 1372 RO000000COC00OXKX| XOOO0COOKKNNX | B
| OTHR CURRENT LIABILITIES {372 | XXXOUOOHKNNK | XOO00ORORKX | ]
|%ALL LOWNS FROM OFFICERS, OWMNERS | | OO0XIOOOVXKXX | [ XOOQOUIOKIKXKXXX| |
| AND RELATED PARTIES 1373 ] XX0000000000000X | 1XO0000ORCOTOUNX | ]
| MIRTGAGE PAYABLE [ 374 ] XXO0OTOONKX| [X00000CC00UONX | |
| OTHER LONG TERM LIABILITIES 375 | XXOOUOMKXXOO00K| [ XO00BKKONNKX | |
| GRER'S EQUITY (R FUND BALANCE (LIST APPROPRIATE ACCONTS & AMOUNTS-—SEE INSTRUCTIONS) |
| {377 | X00000000RO0K | 1 X000GROOVONRX | |
| 378 | XX0000000T0UONK [ XXOO0OO00KONKXX | N
| {379 | 000000 | [ XOO00000000MKXKKX | |
| TOTAL L1A8 & ORER'S EQUITY {380 ] XOO00O0BOOO0IONK | [XOOUOCO0RKKKKXX | N
{*IF AMOUNTS EXCEED $10,000 ATTACH SCEDULE SHOWING DETAILS, |

PAGE 10 (F 15 PAGES

TN{# MS-91-14

: -1 199t |
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Attachment 4.19D

Part II '
Subpart N MH3RS-2004
| KANSAS MEDICAID STATE PLAN g:‘g‘ib},‘ N-& l
| PROVIDER NMBER |
| SCHEDULE F BEGINNING & ENDING RESIDUAL BALANCES RECONCILIATION |
| BALANCE AT BEGINNING OF PERICD-LINE 377,378 & 379, COLIMN 2. 401 | XX0U0O0ONONX | |
| INCREASES: | 1
|  REVEME PER LINE 449, COLLMN 1 1402| OO0 |
| INVESTMENT BY OMNR 1403} PXOUOOCOONKXKIXKX |
* | TRANGFERS FROM CENTRAL OFFICE [404] XOOC0CX OO0 |
|___COMMON STOX SaD 1405} [XXOUOORCXKIXKXKK |
|  OTHR (SPECIFY) |a05] 1 XOOUOOCXRKIINKX |
|  OTHR (SPECIFY) 1407 IOCOOOOKXKXIXKX |
| TOTAL INCREASES [ 408 | XOGOUOOBOMNXKXNKX | [
| DECREASES: | 1
| EXPENSES PER SCHEDULE A, LINE 210, COLUMN 1 1411} [ XOOCOOKNKXNNNXK |
| WITHDRAWAL BY OWNERS NOT IN SCHEDULE A 1412} JOOOOCOOOOCOONXX |
[ TRANSFERS TO CENTRAL CFFICE 1413 XXX |
{  DIVIDENDS PAID TO STOCXHOLDERS 1414} POOCOOCOXKIX |
| DEPRECIATIQV EXPENSE IN EXCESS OF STRAIGHT LINE 1415] [ XROCOCXXKXKNX |
| OTHER (SPECIFY) 1416) IOCKKXOMXKXKXKXX |
| OTHER (SPECIFY) 1417} [ XOOOGOOKKUNKNRXX
| | JXCO0C00KKIOUXK | |
| TOTAL DECREASES {418 ] XXX | ( )|
| | [OO0000000000KKX |
| BALANCE AT END (F PERI(D-LINE 377,378 & 379, COLIMN 4. 1419 | XOGOUOOUOKKINKX | |

MS-91-14  Approval Date JUN I 2 1999 Effectiy_e Date JAN - 1 1981 Superseded MS-90-46



